— 112 — BRERKFZER 2015 £5 40 B5 1 88 ( Journal of Chongqing Medical University 2015.Vol.40 No.1 )

WG BESE  DOI:10.13406/j.cnki.cyxb.000432

EVOMRLT ARG 708 G50 11 s A N1 BHLZEPE I NI 108 7 45
(Kl & A L P P B 28 SR Y 9T R0 B

EH, TR, R,
(BEEMAKXFHES —ERIFZRmEEL, ZN 362000)

[# E]EA X EANEFF RIS 1 A0HE AT AR F 1R85 ZE A | vl B 2 M B IR P B 5 I 2R B AR TR T TP
IPR AW BRI IR SR EA PRI S RS2 IR G R, 73k B 2012 4F 3 H %8 2013 4F 3 A [RINAYT YR  Hh B %8
PR PRI LR A IR R 76 BTG R FHBERLA A 1y 0K o3 WL R B, A2 38 3], AR A5 %
SR HBIRHRARE A EATESHTE AR T LATRYT X IR BUR B AMNEE AR YT . SHAYT TS DRI i vg i B il
SAUTRL AN B SR 1 AR AL TEA T LA S A IR] O3 e TP AR 74K i & A B R 7 IR S 3 004 7 20 ) B3 R Ge vt #T
LEER . IEVENE B A SR R B LA R 3RS ET 2 A ST A 25 S (FE RISy P=0.062 B 1T4) P=0.058 Il 4 /R A P=
0.052) ; JRI7 G BERITRT 2 AIBFTE X 9 B W A 5s B Gui 2425 5 (WEIETT 2 P=0.042 BFS T4 P=0.044 ML P=
0.040) ; RN RIT7 AL FL A b, AR B B3R (78.9% ) i T4 BREH (57.9% ) , LA Bt 2# 22 5 (P=0.028 ) ; 7R3 Ko K AR FE IR
TP B A2 R 2 e rh SR I O R 0E AR 28 IRT PR MR I R 53 R 21.1% (92.1%H11 15.8% 3 F X B4 (44.7%
78.9% .36.8%) , BAT Ge 1225 5 (OF KAE K% P=0.028 JAITHCNE P=0.035 & &% P=0.032) . &5it. SAMRFF ARG [AH
SEATTE AR T T P08 S SR (0 | vl 8 B M B B P A T A5 2 B R 7 v A e R st Y7 sl i 3 e M RNR Y AR
I A AT S IR

[ XA ) AMEHFAR ; B GRS R ;18 1 528 e | o3 BE ZE MR R AR W8 457 5 Il <R A 1E

[HE 4 2S ]R568.36 [ CHERFRRERD ] A [¥r#5 HH#5)2014-05-13

Efficacy of surgical operation combined with nasal airway radiofrequency
ablation in the treatment of light—-moderate obstructive sleep apnea hypopnea

syndrome complicated with chronic nasal obstruction

Wu Ruishan,Wang Jiarong,Chen Yimin
(Department of Otolaryngology ,the Second Affiliated Hospital of Fujian Medical University)
[ Abstract)Objective ;1o study the efficacy,safety and compliance of surgical operation combined with nasal airway radiofrequency ab—
lation in the treatment of light—moderate obstructive sleep apnea hypopnea syndrome complicated with chronic nasal obstruction and
to confirm the clinical value of the treatment. Methods . Seventeen—six patients with light—moderate obstructive sleep apnea hypopnea
syndrome from March 2012 to March 2013 were enrolled as research objects and were randomly divided into observation group(n=38)
and control group (n=38). Patients in observation group were treated by nasal operation combined with upper airway radiofrequency
ablation therapy while those in control group were treated by routine nasal operation. Drowsiness,snoring subjects,blood oxygen sat—
uration and other comparative data were compared before and after the treatment. Data of curative effect,complication and compliance
were statistically analyzed. Results . There was no significant difference between the two groups in sleepiness, snoring and oxygen sat—
uration before the treatment(P=0.062,P=0.058,P=0.052). After the treatment,symptoms of subjects were improved obviously, with
significant differences(P=0.042,P=0.044,P=0.040). Total effective rate of observation group was 78.9% ,higher than that of 57.9% in
control group,with significant differences (P=0.028). The complication incidence,compliance rate and recurrence rate were 21.1%,
92.1% and 15.8% in observation group, better than those of 44.7%,78.9% ,36.8% in control group,with significant differences(P=
0.028,P=0.035,P=0.032). Conclusion : Surgical operation combined with nasal airway radiofrequency ablation is effective and safe in
the treatment of light—moderate obstructive sleep apnea hypopnea syndrome complicated with chronic nasal obstruction , therefore have

remarkable clinical value.
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Tab.2 Comparison on symptoms of patients in two groups before and after the treatment( x =5 )
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